Objective: To systematize knowledge on the activities developed by the committees involved in the prevention of infant and fetal deaths.
INTRODUCTION
The Sustainable Development Goals (SDG) include 17 goals and 169 targets to be met by the countries by 2030. Ending preventable deaths of newborns and children under five years old in order to reduce neonatal mortality to less than 12 per 1,000 live births and mortality of children under five years to the less than 25 per 1,000 live births is one of the targets of the third sustainable development goal (1) .
Brazil is one of the 62 countries that achieved the goal of reducing infant mortality, with a rate of decline of 73% in the 1990-2015 period. Such rate is higher than the global average of 53% of decline over the past 25 years (2) .
Most infant deaths are preventable. Analyzes of preventable mortality allows assessing living and health conditions and support the implementation of interventions tailored to this population group (3) .
Analysis of the preventability of these deaths should highlight the activities of the committees for prevention of infant and fetal deaths, which aim to give visibility, detect and monitor infant and fetal deaths and propose interventions to reduce these deaths. They consist in management tools that allow assessing the quality of care to pregnant women and children during the first year of life, in order to support public policies and intervention actions (4) .
Given the target of infant mortality reduction established by the SDGs, and since the countries are getting prepared to monitor mortality indicators, it is important to gain insight on the way in which committees for the prevention of infant and fetal mortality and fetal operate, through the systematization of their activities, with the purpose of sharing experiences. Thus, the justification for conducting this review is its purpose to systematize the knowledge of activities developed by committees for the prevention of child and fetal deaths.
METHOD
This is an integrative literature review that allows the synthesis of relevant publications based on the results of these studies, resulting in a broader analysis and visualization of gaps (5) . The study design observed the recommendations of the Checklist of PRISMA Statement for Reporting Systematic Reviews And MetaAnalyzes Of Studies and the development of a protocol of six methodological steps, validated by an expert (5) .
In the first stage of the review, the following question was posed: How does the national and international scientific literature address the activities developed by committees for prevention of infant and fetal death?
The second stage involved literature search and selection of the studies. The descriptors were used in Portuguese, English and Spanish and comprised the 2005-2015 period. Results of studies, reports of experiences, critical reflections, reviews and management reports were included. Editorials, letters to the editor, comments, summaries of annals, essays, duplicate publications, dossiers, official documents, theses, dissertations, epidemiological bulletins and books and articles that did not meet the scope of this review were excluded.
The following electronic bibliographic databases of November 2015 were consulted in this literature review: (PubMed) Cumulative Index to Nursing & Allied Health Literature (CINAHL), Scopus, Latin American and Caribbean Health Sciences (LILACS), Nursing Database (BDEnf ) and Scientific Electronic Library Online (SciELO). The following keywords and combined descriptors were selected: infant mortality, infant death, infant deaths, fetal death, fetal deaths, fetal mortality, neonatal mortality, committee of professionals, committee, committees, advisory committees, and their corresponding terms in English and Spanish. In total, 3,890 studies were identified in the six databases searched.
In the third stage, the studies were previously selected through the reading of the title, abstract, keywords or descriptors, with exclusion of duplicate publications, as well as publications that did not meet the scope of this review. Forty-five (45) articles were pre-selected. All the studies that met the scope of the review (34 studies) were read in full (Figure 1 ).
In the fourth stage, the data obtained was entered into Microsoft Excel® with and included the following items: database, journal, year, author, title, objective, method, location, type of committee, activities performed.
The fifth stage consisted of analysis and interpretation of the results and discussion, highlighting the activities performed by the committees for the prevention of infant and fetal death. In the last stage, a review and synthesis of the knowledge of the activities carried out by the committees for the prevention of infant and fetal death was prepared.
RESULTS
Of the thirty-four (34) selected studies, 17 were indexed in Scopus, nine in CINAHL, PubMed five No, two in SciELO, one in LILACS. No articles that met the objectives of this review were found in BDENF. Regarding the locations, the studies were originally from Brazil 14 studies; United States, 12; China, Japan, Ghana, Israel and Cuba, one study each. In Brazil, the state with the largest number of studies was Rev Gaúcha Enferm. 2017 Mar;38(1):e67342 Regarding the design, the studies were as follows: descriptive and exploratory approach (19) , report of experience (7), cross-sectional and descriptive (2), cross-sectional, descriptive and retrospective (1), retrospective descriptive exploratory (one), retrospective descriptive (1), ecological retrospective (1), analysis of agreement (1) and study with clustering approach (1) .
Regarding their area of responsibility of these committees, they operate at the international, national, regional, state and municipal levels. The international committees include representatives of several countries, e.g. the Standing Committee on Perinatal Mortality and Morbidity (FIGO), of 1967, which includes representatives from Haiti, Kenya, Kosovo, Pakistan, Peru, Uruguay, Canada, United Kingdom, Spain and other countries (6) (7) . The Euro-Peristat network was established in 1999 as part of the European Union Health Surveillance Program, and is currently formed by 29 countries (8) . The national committees are the top level in the production of information on mortality where the main goals and policies to be achieved at the national, state and municipal levels are formulated (9) (10) (11) (12) (13) . The regional committees are focused on the areas of greater vulnerability in the country, with specific characteristics and needs (14) (15) . The state and local committees are responsible for producing information through surveillance, investigation and analysis of infant and fetal deaths . In Chart 1, the selected studies are grouped by scope, author, title and objective. A summary of the activities developed by the committees according to their level of responsibility is also included.
At all levels, the activities of the committees have a multidisciplinary team composed of nurses, pathologists, epidemiologists, obstetricians, gynecologists and health educators. They have an inter-institutional nature, with representatives of public and private institutions at the primary, secondary and tertiary level.
DISCUSSION
At the international level, the activities of FIGO (6) (7) and Euro-Peristat (8) committees are focused on the production of statistical data on infant and fetal mortality, allowing a Articles excluded for not meeting the objective of the review (n = 11)
Full-text articles assessed by eligibility (n = 45)
Articles identified using electronic database search (n = 3,890) Rev Gaúcha Enferm. To analyze the relationship between gestational age and differences in fetal and neonatal mortality among countries in order to assess which part of the inter-country variation is due to variations in the birth and death record and which part is due to real differences in health and quality of service.
National
Sun et al., 2015 (9) Child health in China in the Millennium Development Goal Era
To report China's experience in achieving the Millennium Development Goal targets for reducing child mortality. (32) Infant mortality and classification of preventability of deaths: research involving cities comprised by the 15th regional health unit, in Paraná
To assess the profile of infant mortality and the preventability of deaths of children under the age of 1 year in cities of the 15th Regional Health Unit.
Jodaset al., 2013 (33) Analysis thorough analysis of changes in mortality rates between the countries. They are responsible for the establishment of national committees and monitor their perinatal event reports. Based on statistical data and the reports, the international committees prepare projects targeted to the particularities of each country, addressing the clinical training of the professionals and the development of treatment protocols, as well as the implementation of clinical audits and legislative and policy changes. Regional differences in the notification of vital events can reveal the underestimation of fees, precisely in areas of lower socioeconomic level and difficult access to health care. On the other hand, increased coverage of information systems affects the evolution of infant mortality estimates and may lead to underreporting (40) . In Brazil, the vital signs are consistent with the recommendations of international bodies, being suitable for the construction of development indicators and to the assessment of health policies (40) .
At the national level, the committees of Cuba (12) and Japan (13) are concerned with the investigation of infant mortality rates, and attempt to elucidate the influence of biological, psychological, social, cultural, economic and environmental factors on these rates. In China (9) , the committee also seeks to mitigate the gaps between rural and urban areas to reduce infant mortality. In the United States (10) (11) , the national committee seeks to optimize care during pregnancy and childbirth, focusing primary prevention, and makes recommendations to the gynecology and obstetrics service on the relevance of statistics and the quality of vital records.
Considering the context of the death means reflecting on the reduction of inequalities and social injustices, including, in the actions proposed by the committee, the biological, socioeconomic services, recognized as determinants of infant and fetal mortality ( 41) . In Brazil, a study showed that increase in mortality is related to lower human development index, lower per capita income and insufficient health facilities. Thus, increase in mortality correlates with the worst socioeconomic and health investment indicators, suggesting a direct relationship of social determination and the influence of the context in which the deaths occurred (42) (43) .
The actions of the regional committees are focused on the specific circumstances of a particular geographic region, such as in Ghana (14) and Israel (15) . The committee of the western region of Ghana (14) provides tools to improve the work process in health services, and also documents the deaths and analyzes the related factors in each case. In the region of Galilee in Israel (15) , the committee introduced an online real-time computer system for monitoring and analyzing information. It also implemented a program for health prevention and education, aimed to reduce mortality by seasonal infections.
Due to the significant differences in the profiles of the regional populations, and considering the maternal circumstances of infant death, it is necessary to understand the distribution of social risk factors, the regional variation of these factors and the profile of perinatal morbidity and mortality closely related to the quality of care. Thus, mortality monitoring makes it possible to assess health care quality (44) (45) . A study conducted in Brazil (4 6) revealed the importance of regional analysis for the organization of services and the establishment of care networks targeted to mothers and newborns. The study also demonstrated the importance of mapping the current health care status and its evolution, to assist the managers (4 6 ).
The actions of state and municipal (local) committees are focused on the monitoring and analysis of preventability of infant and fetal deaths, with direct participation in the process of surveillance, investigation and analysis of deaths and the living conditions and health status of families, by issuing reports on the number of deaths and making recommendations for the community.
There are similarities and specificities regarding the activities carried out by the different committees. At the international level, the committees monitor statistical data and develop targets to be met by countries. The main responsibility of the national committees is to support the state committees. These, in turn, support the municipal committees. The municipal level is a central axis, as it is the basis of the collection, production and analysis of the data that feeds the information systems of the other levels.
At all levels, the committees are composed of multidisciplinary teams that contribute to the development strategies to prevent new deaths (4) .
CONCLUSION
Some studies showed that the activities developed by all the committees are complementary, and involve collection, production, analysis and dissemination of information. Regardless of its level, the committees ultimately aim to reduce infant mortality.
The present study contributes to the systematization of knowledge of the activities developed by the committees, allowing the sharing of experiences, which is in accordance with the targets set by the SDG. Furthermore, it provides a reflection on the organizational strategies and actions for the prevention of infant and fetal mortality and qualification of care. However, this integrative review failed to obtain a high level of evidence, which is one limitation. Thus, given the technical, scientific and social relevance of the referred committees for the prevention of infant mortality, further studies on this topic are needed.
